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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QOF COMMERCE

?\Efratfon?m:?:n.? 9 1 I

MISSOURI STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..l.OQ3_...

State Pils No 38?62
R:gt'ﬂr:rf Nom__ﬁSS.d-.....

1. PLACE OF DEATH;

(a) County
(5) City or town

St,louls o
(If outside city or town limits, write “RURAL" snd nams of township)
(¢} Name of hospital or institution:

Forest Park Hotel

{If cot in hospital or inskitution, wrile strest number or location)
(d) Length of stay: 3

In hospital or institution

{Specify whather
In this cornmunity.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

‘MO.

{e} Cityortown

0M

] ;j
te “RURAL"™)

{a) State

() County.

St . Louis

4910 West Pine Bivd

{1f rura), give location)

{d) Street No

(¢) Citlzen of foreign country? (Yes or No)

7

If yes, name country

L FRINT  Margeret Obermeier
3. {¥) If veteran, 3. () Social Security
name war. None No. None
l 5. Color or 6. (a) Single, widowed, married,
4. Sex F ] J race. LJ divorced..:;.... N

6. (bﬁ Name of hushand or wife 6. (¢) Age of husband or wife if
dvard Obermeier R

O¢ct.6th,,1868

- yoara

7. Birth date of d d
(Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day
7 2 10 4 hr. min
St,.,louls Mo, A

9. Birthplace

_ {City, town, or county) (Stute or foreign country)

Hone

19. Usual occupation

16. (a) Informant Miss Bettv Ilges
£9Y0. West Pine Blvd, °
8=1%£1941

{Month) {Dir) (Year)

(b) Address
7 @ .. pburlal

{Burial, cremation, or ramoval

(b} Date thereof.

(c} Place: burial or crematio

18. {a) Slunature of funcml dl
{b) Address 8&0

9. (Aub_

{Dataroceived local rexhu:n—r)-

® giw

MEDICAL CERTIFICATION

20. DATE 65" DEATH: Month.. BUZe I0th, .

1 9 41 4 nute..%.é....R.?“..M.

21. lhereb}/?u!y nha::aztende;z[mnd ettt weesetl
é::"‘ﬁ yd = 19_¢_£.

Lok / O vkl

Durglion
haas,‘,,

day.

year. hour.

that Ilast saw h_. alive on
and that death occurred on j d

Fi 3 £
omﬁg:dirinnw W

(1nclude pregrancy within 3 months of death)”
B PHYSIGIAN

P e

2
I

Maict;fr ﬁndinﬁ::
perations.......ooweeeee. —_ SO ONIEISON
° . h Underline
thecauseto
{3 which death
! should be

Of attopay.

Cha!ﬂed B
tistically.

A A

11. lndl'wr.ry or business

é 12. Name Otto Ilges

E{ 13. Birthplace _EBurope . 51__
Z [ 14. Maiden name NEWSAFEECa iman o s o)
=]

’g{ 15, Blrtholace s (ngggnemg)

22. If death was due to external causes, fill m‘{gm I:"l!nwmg.
(a) Accident. suicide, or homicide (specify) i

(&) Date of occurrence. .

{c) Where did injury occur?

{City or town) {County) (Suata)
(d} Did injury occar in or about home, on farm, in industrial place, in public place?

bo of place)
Means of injury........

{Licensed Embalmer’s Statement on Bevurle Side)
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STATEMENT BY LICENSED EMBALMER ° .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.oeeeeciir
4

eveeemeereees ..., Registered Apprentice No

= P. O. Address.&l‘...B.....}-ﬁg ........

Note: Tht; above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;
the above constitutes grounds for revocation of license.)

If thie body is not embalmed, fact should be so stated above.



